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66 The symploms and signs of respiratory disense
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68  The symptoms and signs of respivatory disense
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86  The abdomen

CIRRHOSIS OF LIVER Q@ﬂ;s LOBE
2,
Small liver to percisssion buf a hard edge may be A tangu@er M
palpalie undsr the siphoid (b' the right lobe
Spleen palpabla @)
Other stigmata of chronie liver disease Fig. 6,14 F@}; labe.
Fig. B3 Cirthesis of 1he lves, In mary patkenis with cimhosis 1He flver
may he-antarged or of normak siee ()A

QO
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PRIMARY HEPATO-CELLULAR CARCINDMA DIFFUSE RATION
African patient 2.0 A or sarpoldosls
Tendermsass in eplaastrium Generall regular enlarged liver
Wasting + may also be palpabie

Fig. 6.15 Primary hepatocslluisr carcinoma: Fig. 6.16 Di“”&}"“imm an of hia liver
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102 The kidieys mod bladder

Ranal awriings
Falpabe from the loin
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Fig. 7.6 The phiysical sans of remal swallings

Fig, 7.5 Pulpstlon of the tight Kidnay

rc'rrnpr-nl:-n.-wnl fibrosis the inferior vena cava T
also b obstructed to give leg oedema, collateral veins
on the lower abdominal wall and varicoceles in the

male. bome causes of renal swellings are shown in

Table 7.4

Bladder

Palpation of the biadder is crit@al in any assessment e

r y ¥ - o 3 g, 7.7 OT scan with &

of a patient’s renal functiong S2ute retention of unne |-|~.g'1--'- it rI =r| JTlln

I 1 . CREFTER LTS e
produces an exquisitely paiitul, tender bladder and :

pressure on the bladder Ghicreases the overwhelming  pe

wort arrois showing a lefl resal tumour
wiiible my tha

rlonger armow shows gas

Ml massas are usdally, resonant i















































































































Examimmation 139
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140 Anaemia, blood diseases and enlarged glands

CLINICAL FEATURES OF MYELOSCLEROSIS @0

'\ - Heart failure due
| 1o anaemia and

hypenclasmia

Skin itching
Massive splanomegaly

@ The physical signs ina patient with myelosclamnsis:

/\/Q;






142 Anaemin, blood diseases and enlarged glands

Large skull —___ T Anaemia
il mild jaundice

High cheek
bones

Small

stature Cardiomegaly

Hepatomegaly ‘ v A_— Splenomegaly

- b, = tr]

Fig. 817 The physical signs in a non-nagro agolescant with thalas Lok major



Thalassaemia is commonly found in a wide area
of the world extending as a broad band through
the Mediterranean region, into the Middle East, the
Indian  subcontinent and into South-Fast Asia,
Children with homoezygous B chain type disease are
stunted with Mongoloid or chipmunk facies due to
expansion of the marrow cavity in the skull and
malar bones. Hepatomegaly and gross splenomegaly
is common and the children do not often survive
after early adult life (Fig. 9.17).

References and further reading 143

References and further re@ng

RS
\

Hofforand AV, Pettitt ]]: {tal haematology, 2nd edn,

Oxford: Blackwell, 1

Hotfbrand AV, % Clincal havwatology. Wlustrated.,
1

Edinburgh: Chu Avingstone, 1987,

o






















































Exannnation 159
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160 Medical symptoms and signs i pregnancy

increased blood flow in the mammary vessels
and they can be abolished by pressing with the
stethoscope
® in contrast, a murmur is likely to be important if it
is pansystolic, late systolic, loud or varies with
respiration
As mentioned above, penpheral oedema is very
common in pregnancy and should not be interpreted
as a manifestation of heart failure unless there are
other diagnostic features,
Renal glycosuria is common during pregnancy.

ECG : OQ

Q waves and T wavy ifversion miay be seen in lead
Ul in normal p ncies. This could clearly be
misleading — fi mple as being part of the 5.(4Ts
pattern seenAf 3ome cases of pulmonary embolus —

and thee:&(} must be interpreted as part of the

overall wal pictare,
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water loss in a wide range of clinical disorders includ-
ing gastroenteritis, intestinal obstruction, cholera in
the tropics and Addisonian crisis. Here the patient’s
appearance is primarily one of dehydration with loss
of skin turgor and a dry tongue,

Septic shock

In septic shock a different appearance may be seen in
the early stages with a bright-eyed patient who is
flushed and warm; the pulse may be full and the
blood pressure well maintained. This pattern is often
associated with Gram-negative septicacmia following
bowel surgery, biliary obstruction or urinary infec-
tion and 1s more often encountered in patients who
collapse on surgical wards than in those who are
brought into Accident and Emergency Departments:

Collapse with shock 197

Anaphylactic shock OQ

Ld
The release of histamine gn® other compounds result
in marked vasodilatio wﬁlugh the blood volume is
unchanged there j nctional hypovelaemia with
poor periphera sion. The causal factor 1s usually
obvious, ith the imjechon of a drug such as

as wi
penicilling, 6&!‘»1*- or wasp-sting.

shock

Surg

Under these circumstances the features of the primary
condition, i.e. pain from a perforated viscus, usually
overwhelm the accompanying shock which is a
secondary phenomenorn.

Table 15.2 shows some of the commoner patterns
of shock.
























Fig. 16.4 Lichon plandgs. The ey, shiny
|esiors of this rash vary but may be
palygonal In shape & sme commenly soen
o tha lexor aurfaces o the wist It atlects
the young and micidie-agaa-and s of
unknewn aatiology

makes it difficult (o see the base of the lesion a little
oil can be applied to the surface. White scales are
seen typically in the discoid lesions of psoriasis
(Fig. 16.6).

Palpation . OQ

Palpation should never be @Ied. As mentioned
earlier it can be a great m[@@ a patient to know that

&
e

The examtuation. 205

you are not afraid to touch their skin. An extensive
rash is an unpleasant to the patient as it would be to
any of us: patients with skin disease are not a special
subgroup of humanity. Their relatives and friends
may keep a discrete distance and their sex lives may
be non-existent so the last thing they want is a
medical advisor who confirms their untouchability.
Palpation also conveys a lot of information. The
skin may be thickened, in which case it should be
























Flg. 17.4 Asses

abuction. ()

cmont of shoul

EEE TR [

Painful
Arc

Fig. 17.5 ThXpnintul an

patied? is standing or walking, though it may also

Al@nrh sleep when the patient turns over

Referred panis one of the most common pitfalls in
connection with the hip. Pathology in the hip may
present with a complaint of pain i the knee and
vice versa. The irupur!.”n'n- of this cannotl be over
ecmphasized. Examination of the hip must always
include also examination of the knee
Litnp  The commonest cause of a limp is pain
causing the patient to move his weight quickly off
that leg onto the other one. This is called an antalgic
gait and produces an altered rhythm of gait: a tvpe of
limp which can be heard as well as seeén

































224 The musculoskeletal system

rantren
peactulipea
\

Karata conjunciivitio sicoa

Pulmionary frass

S
R\
&

Rneumatoid nodules ~ Bpiakn [in Fefly's)

Sacroais
Hands afesiad early|

Pabriasig ~
of elbows
-gng ke

rees dnter) —

A
Font tafiected early) ; ngt ()1

Hg. 17.14 The principal climcal feafures of rheumetolid arthiiis Thﬁ\/g
hatehing an the uppar drawing of the hands indicates he jolats mosd
likely to bealfooted, but notl necassanly simultaneousiy

Fig. 1715 The prncigal clinical leatures of peonalic anhmopalhy

fingers and feet (Fig. 17.16(a)), which may ulcerate
and discharge a white, chalk-like debris of urates. : y .
A hallmark of gout is the tophgs which may be seen Osteoarthritis (or ostecarthrosis)

c¢n the hands, feet or m% ig. 17.16(b)). Some-  Neither term is entirely satisfactory. There is no
times the disease may béomplicated by a uricacid  acute inflammation, which distinguishes the con-
nephropathy. & dition from the inflammatory arthropathies described

QS
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234 The haud

Fig. 18.6 lichaemic necrosis of the fingerlips it & patient with

Bolaroderma

Fig. 184 White bands on the mails follewr
| st Dk I

Fig. 18.7 Calcilisd nodules moa patient with the CREST syndroms
bty rmaumelon aithrets who

Fig. 18:5 Tissu
ral

had besn atarmegd therany fos

































































































266 The symptoms and signs of eeittourtmary disease
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Fig. 20,7 A Wypleal pustidar kesi g 108 ol & youhg waman witf
chesamunmian gonort
¢ 2 -"‘L".' _o INis gorgunihivilis
[ i)
| — :':f
= =]
- Il-'
Aorticincompatence i
{rare| = - )
e -\"'x,_
| i
LN
N |
— = |
Pericarditis {raray #’ | ﬂ !
{ Il 1
[/
g ol L
i il |

4.\

UAN |

¥rvehinlyvsa ™ | |
iy 5 ¥
i I|
Sy lopwer ."'. i
Rall arthritis |

[ Piantar fascinis

|
] IJ i
e\
= 2 Karato-dermia

r,--;m;_;rr-:.;u_m:e

Fig. 20.8 Some climical featurss of Reilers syndroma

jermia biencrrtipica. The appearancs

Fig. 20.9 The ol

may ba coniusad .

atfects the feet and hands and resembles psoriasis
(Fig. 20.9). The arthropathy invarably persists for
more than a month and distal jomts are most com-
monly affected, notably the knees, ankles and feet
Intis and cardiac involvement, causing pericarditis,
conduction defects and aortic incompetence, @cour

very rarely

References and further reading
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272 Human immunodeficiency wirus (HIV) infection and AIDS
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Fig. 23.8 (a and D) The Finng 1esl (c) The
Waber-teal. How 1o hold and position th










7

f&&é
&
&Q @@@&‘
/\/Q}\(ﬁ Q/é\)()’b' \0





















300 Physical signs te oforhinolanymgelogy for the non-specialist

of the disease. Occasionally lymphoma and chronic
Iymphatic leukaemia cause swelling of the salivary
glands. Chronic enlargement of the parotids may be
seen in the alcoholic,

Thyroglossal cysts

Anterior neck swellings most typically arise in the
thyroid gland or along its developmental tract and in
the case of thyroglossal cysts the cvstic nature may be
elicited and displacement upwards of the swelling
may be seen on asking the patient to protrude his
tongue (Fig. 23.21),

References and furthar(qading
,‘0

Hall 15, Colman BH. &k of the nese, , Sroat and edr,
A frandbik  for denls amd - prachitioners. Edimburgh:

Churchill Livj s, 1987,
O'Donughue %‘atus G and Narula A. Clirical ENT. An
illustrated \textbook., Oxford: Oxford University Press,

1992
Staftopd\ NIJ, Youngs R. ENT Colowr auds. Edinburgh:
@huarehill Livingstone, 1988












304 Fever and lypothermia

(e) drugs —alcohol can impair protective behav-
iour as well as induce hypoglycaemia; barbitu-
rates, phenothiazines and narcotics can alse
induce hypothermia

(f} injury — accidental and surgical

Physical examination may reveal impaired con-
sciousness or coma. The skin feels cold but at core
temperatures of 32-30°C, vasodilatahon may result
in a pink colour. At lower temperatures, cyanosis is
present. The heart rate slows and at temperatures
below 29°C, cardiac arrhythmias are common, e.g.
atrial fibrillation. Ventricular fibrillation can resull
anid attempts at resuscitation should not be aban-
doned until core temperature has been restored to
normal, Falls in artertal blood pressure and respirat-
ory rate, muscular rigidity and diminution or loss of
tendon reflexes, and sluggish or absent pupillary

reflexes can be seen. Acule pancreatitis and acute

tubular necrosis may be igduced.
A
References and further reading
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—pnoea
Polycythaemia
Polyphagia
Polyuria
Frognathos
Proptosis
Pruritus

Ptosis

Scoliosis
Stenosis (pl. es)
Stigma (pl. ata)
Suleus (pl. i)
Tachy—
Telangiectasia
—uria

Vesicles

Viscus (pl. era)
Xanthoma (pl. s}
Xanthelasma (pl. s)

V

A suffix meaning ‘related to breathing’,

Excess of erythrocytes in the blood. v QQ
Increased appetite, &\
Passing large volumes of urine, 203
Protrusion of the lower jaw. &)

Protrusion of the globe. @0

Skin itching.

Drooping of the eyvelid. Q‘
A lateral curvature of the spine, QC’
A narrowing, /\/@

A characteristic sign.

A groove or furrow.

A prefix meaning fast,

Enduring dilatation of blood vessels in skin.
A suftfix used relating to the unne.

Small blisters in the skin.

Hollow internal organ.

Deposits of lippds in the skin,

Plagues of di in the skin of the eyelids.

N
(‘Z)'
Q\‘r
&

N
$
S

Glossary. 307








































































Worm phobias 247, 248

Wrist 2424
arthrodesis 242
clicking 242, 2434
exatmination 243-4
function 244

Index: 331

movement assessment 243, 244 Wrist-drop 238, 239

pain 242 . _
root supply of muscles 118 Xan 11, 24, B8, 89, 198, 273
stiffriess 242 Xal ta 24,.25, 233, 235

symptoms 242-3 ta- 69
wenkness! giving way' 243 rays, chest, see Chest x-rays
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